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background:  Early identification of the high-risk patients presenting with acute coronary syndrome (ACS) may help in reducing complications and 
in improving outcomes. We set to evaluate the utility of shock index (SI) in predicting short and intermediate-term mortality in ACS patients.
methods: GULF-RACE-2 enrolled 7929 consecutive patients from 6 gulf countries in the Middle East. SI was calculated as the ratio of heart rate 
over systolic blood pressure on presentation. Patients presenting with cardiogenic shock were excluded from the analysis. Multivariate logistic 
regression analyses were used to identify factors associated with mortality. Stepwise modeling was used to identify independent variables for 
inclusion in the final model.
results: SI was independent predictor of mortality for ACS patients with odds ratios of 3.7 for in-hospital mortality (CI= 2.2-6.2 P< 0.01), 4.5 
for 30-day mortality (CI= 3.0-6.7, P< 0.01) and 3.1 for 1-year mortality (CI= 2.1-4.5, P<0.01). When we divided our ACS patients into 4 groups 
according to the SI value, there was significant increase in mortality with increasing SI at all time points. The highest mortality was noted in patients 
with shock index equal to or more than 0.79. This was true for both STEMI and non-STEMI patient groups as shown in the figure.
Conclusion: Shock index is a simple parameter with strong predictive power for mortality in ACS patients. Its availability on the first contact with 
patients makes it a very useful risk stratification tool.
